
to the shoulders, back and arms. The attack
would last sometimes for half an hour, at the
end of which time the patient was utterly ex-
hausted and covered with profuse perspiration.
He had seen a number of physicians; first, a
gastro-enterologist, who had put him through
all of the gastro-intestinal tests, with negative
findings. He was then under the care of a
neurologist for several weeks, who treated him
for a neuritis of the left arm. At the time 1
saw him the physical examination was quite
negative. There were no abnormal sounds in
the heart. The aortic second was not accentu-
ated, the blood-pressure was normal, the pulse
was not atheromatous. The x-ray plates of the
heart showed the heart and great vessels were
normal. The Wassermann test M'as negative.
An elecrocardiogram showed an inverted T
wave in leads 2 and 3. The patient was kept in
bed at complete rest, and was given antibiotic
treatment, notwithstanding his negative Wasser-
mann and sedatives in proper quantities to re-
lieve pain. In spite of this, he continued to
have attacks and died suddenly one month later.
It is evident because of the almost complete
negative findings in the heart and blood-vessels
that this patient's condition had existed for sev-
eral years without, diagnosis, and was attributed
to the stomach and nerves, but never to coron-
ary disease.

Pain, brcathlcssncss or easy fatigue on exer-
tion are the three outstanding signs of a heart
that may soon fail. No matter how slight the
physical signs may be in a middle-aged or
elderly person the onset of any of these symp-
toms, alone or in combination, should make the
physician cautious. A colleague of mine recently
examined a man's heart, pronounced it normal,
and told him he might take an extensive trip.
When in the far west, he collapsed, was exam-
ined electrocardiographically and found to have
some form of block. He revived in the hospital,
bul died a few weeks later. The fact, that this
patient was frequently awakened in the night
with attacks of breatblessness was not brought
out at the original examination. We must, all
be very careful not to overlook important points
in the history as well as in the examination.

In the treatment, rest, and sufficient study byall possible means during rest, should be careful-
ly carried out. After rest, a study of effort tol-
erance should be made. Digitalis, even in the
presence of a normal rate and rhythm, is a very
excellent, addition, provided a potent prepara-
tion of digitalis is used. Nitroglyeerin, even
when the pressure is not high, is often beneficial.
Amyl nitrite will generally relievo acute attacks
of angina pectoris. It, removes the danger and
dread of the pain. The diet and bowels should
be carefully regulated. Worry is often as large
a factor as exertion. Sleep is an important aid
 which is too frequently overlooked. Morphiaalone or in combination with some drug such
as live grains of veronal or ten grains of chloral

will frequently give a restful night. Explain
to some trustworthy relative how important you
think the condition is.

ORGANIZATION OF HOSPITAL AND MED-
ICAL SERVICES\p=m-\BUFFALO

Buffalo, N. Y., June 24, 1922.
To the Editor:

Herewith is sent an important report on the organ-
ization of the hospital and medical services of the
municipality of Buffalo, prepared by Doctor Haven
Emerson of New York at the request of a Citizens'
Committee of Buffalo. The Department of Hospitals
and Dispensaries of this city having been attacked
for Inefficiency and maladministration by the Mayor,
a committee of VÏ2 citizens felt it .proper that 8 medi-
cal expert of national reputation should be called in
to make an impartial survey and report.

The facts presented contain many points of general
interest. The report goes beyond a mere description
of conditions in Buffalo, indicating principles and
methods of hospital service, and for the organiza-
tion of the sources of a large community for the
cure and prevention of disease. We regard this re-
port as n contribution to standards of hospital work
and the advancement of medical service through pro-
viding practising physicians with diagnostic facili-
ties for their patients,

The Citizens' Committee, therefore, has fell that
it would be of interest to the general public, and in
particular lo the physicians and health workers
throughout the country. With this in view, an al>-
stact has been prepared bringing out these main
points, which accompanies the copy of the report
herewith.

William Warren Smith,
Chairman, Citizens' Committee.

White Building, Buffalo, N. Y.

The report presents the following features:
First—The practical withdrawal of the

Mayor's attack.
Second—The organization of the committee

and the employment of Dr. Haven Emerson to
make a survey and render a report.

Third—Dr. Emerson's report is to the effect,
that "the Department of Hospitals and Dispen-
saries of Buffalo has not only emerged un-

scathed, but with flying colors." Then follows a
brief historical sketch of the development of the
present hospitals and dispensaries, showing the
Búllalo City Hospital 415 beds, the Municipal
Hospital 175 beds for tuberculosis and venereal
diseases, the Ernst Wende Hospital 140 beds for
other communicable diseases, seven health
centre dispensaries and a mental disease clinic.
In addition to the facilities afforded by the
Department of Hospitals and Dispensaries there
is the J. N. Adam Memorial Hospital for tuber-
culosis 350 beds and the Erie County Hospital
300 beds. Privately controlled institutions have
an aggregate capacity of 1788 beds, making a

,

total of 3168 available for the city of Buffalo
with a population of 506,775. or for Eric County
with 650,000.
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Standards of hospital service to the commu-
nity as represented by hospital beds have been
worked out by Dr. Emerson and others, and as
applied to Erie County would appear as follows:

JflO £ e-o -a eg a
„So 6.°. C50 o go c o e wo g o o" 0.5

Kinds of Service.
§1. & "SJ-S ^wSJl.sSiSS. ¿53 í.s

General Medical and
Surgical Care 500 3,250 334

Children 50 325 49
Maternity Cases 15 98 37
Acute Communicable 50 32."i 21
Tuberculosis 92 000 132
Convalescent Care (per

1,000 hospital cases) 7 7

707 4,598 573

Even with these facilities there will be serious
lack of provision for convalescent care and de-
ficiency in the number of beds for contagious
diseases. The general health programme also
needs prophylactic dental care, occupational
therapy in the hospitals, and nurses in the Dis-
trict Nursing Association who will attend con-
finement cases under direction of physicians.

The general arrangement and scope of work
done in the hospitals at present is commended
and figures are given which demonstrate effi-
ciency. The report presents the following criti-
cisms and suggestions:

"It would appear in Buffalo that there is
lacking that spirit of professional fellowship
and mutual confidence and respect which must
be created and cultivated if the five medico-
social professions—medicine, nursing, phar-
macy, dentistry and social service—are to
achieve the results the community has a right to
expect, and each develop within its own special
field to its full possibilities without sacrifice of
the independence or adequate financial emolu-
ments of any one of these necessarily allied
professions.

"It is believed that once the public recognizes
the need for adequate social service and the phy-
sicians accept this new group of associates as
trusted allies, the present roughness and mis-
takes due to misunderstanding and insufficient
support will largely disappear.

"It must be a matter of common knowledge
among physicians of Buffalo as it is elsewhere
that the great reduction in the incidence and
deaths from preventable diseases during the
past twenty years has been the main factor in
altering the character of medical practice and
changing the courses of income."

To meet this situation Dr. Emerson makes a
number of recommendations, such as further
careful study of all public and private health
activities, with special reference to tuberculosis,
a central association of all the hospitals for the
discussion and establishment of common hos-

pital policies, and also to provide for economy
through central purchasing, and finally to meet
the main need there is recommended a perma-
nent Public Health Committee. On this should
be represented the medical profession, also pub-lic and private groups interested in health prob-lems; labor, business men, and other citizens.
The temporary citizens' committee under
whose auspices the investigation was conducted
furnishes a nucleus for such an organization.
A standing committee of this kind would, it is
believed, bring together the points of view of
groups that now fail of mutual understanding
and tend towards the permanent advancement
of medical work and of the larger interests of
the community in health and general welfare.

The whole report is a valuable contribution
to recognized problems in hospitals and other
health service to communities and could be
studied to advantage by officials in very many
localities.

A Treatise on Glaucoma. By Robert Henry
Elliott. Oxford Medical Publications: 1922.
656 pages.
The second edition of this very excellent work

now appears after four years, in a more pre-
tentious form, a treatise instead of a textbook.

Glaucoma, it may be said, is one of the most
serious problems which confront the ophthalmol-
ogist today. It forms one of the principal causes
of blindness, a considerable percentage of which
might well be avoided if the ophthalmologist
were thoroughly conversant with and carried
into practice the advances that have taken place
in the knowledge of this disease. Colonel Elliott
has performed a service to medicine in collecting
in this book all that is known of glaucoma up
to the present time. It is the best treatise which
has appeared on the subject and as such it is
recommended to our ophthalmologists for care-
ful perusal and digestion. The second edition
has been enlarged in all its parts. We notice
many new illustrations, many additional refer-
ences and an increase of over one hundred pages
of subject matter. Only the more important
advances can be touched upon.

The important paper of Fuchs on the ana-
tomical variations of lamina cribrosa is noted.
In the section on intra-oeular pressure and
tension a large amount of new material has been
incorporated, especially in regard to the systolic
and diastolic pressure in the retinal artery, thus
the researches of Magitot, Baillart and others
are recorded, but the author rightly concludes
that along this line the discussion is still in the
theoretical stage and that we must "let our
theory building wait on further development of
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